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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

HLES FEB 24 1@427

Registration District No...

911

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF, %34

Primary Registration District Now.oieecceeeeeeeeee

State File No

Registrar's No.

. {b) City or town

1. PLACE OF DEATH:

(a) County.

5t. Louis

(If outside city or town limits, write ™

(¢} Name of hospital or institution:

RURAL'™ snd name of township}

<922 Connecticut Street

{If not in hospital or inatitution, write street number or location}

(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

- (& County.
St._Louis~

(IT outsids city or town Limits, writs “RURAL"™)

@ Street No......29€8.. Connecticut. Strﬁe:b

(I eural, give locatio

@ sate.. Misgouri

{¢) "City or town

Fa)

{e) Citizen of foreign country?. "{Yesor No‘g_h'“‘

{Specify whather
in this community. 6 months
yanss, months or days} If ves, name country
. MEDICAL CERTIFICATION
3. {a) PRINT
Full Name... LUCY A. WEST.

3. (&) If veteran,

3. (¢} Social Securdty

name war NO e tirrtstse s rrsmssrserrannns
£ 1 5. Color or . 6. ;: Single, widowed, married,
4. Sex ema.le ' race. Whlté! %ﬂtvvrced_.ﬂj:gg}lﬁg_.
6. (¥ Name of husband gr wife_. - 6. (¢) Age of husband or wife ii
GBOI‘gB._.A._ alive_... reeerermeres Y EATE
7. "Birth date of decessed_.... QCtober. .17 1?.5% e eeememenen
(Month) (Ycar}

8. AGE: Years Months Days If less thap one day

88 3 12 .................. e s 4min.

9. Binhplaw_..........c.aﬂﬂy

(City, tawn, or couaty) .

(Stute or foreign conatry)

10. Usual cceupation—.. hQuse-wife

11. Indubtry or busi at home

& (12 Name...? Geddes

E{ 13. Birthplace . WKNOWN - — .,fg)
é{u. Malden name unilh& ‘Howe o forsigm co é
E 15. Rirthplace i t:‘):?' o T

16. (a) Informant

BReba. Swinehart

{b) Address

3922 Connecticut Street.

17, (o . remobal

(Burfal, eramation, or remaval)
(¢) Place: burial or cremation

(b} Date therecf......»..l“.a =42
Terre Haute

{Mooth) (Day} (Year)

18. (a) Signature of funeral director.,. @.. A

(B} Adress. . _23M. ¥
19. (a) Mdb} [ W AP
(Dll.srnod'd local registrar) /I'

(ﬂ;x'htn' . ﬁmtl;u)

20. DATE OF DEATH: Month,

-year..._...lﬁ.* ?_.._. : . ] ute.a o C‘.@A
21. I hereby certify thht 4 attended the deceased from : S
%’— o s 1980 0. L e 1950

-

that Ilast saw h e, aliveon_._. L=
and that death occurred on the d;te and hou / a

¢ gause of death....
LY

Other conditions,
{include pregoancy within 3 manths of death)

ot

Q PHYSICIAN
Major findings: ‘ t} —_
operations.
. - ‘ Undetline
: the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(#) "Accident, suicide, or homicide (specify)
(8) Date of occurrence,
() Where did injury occur?
{City or town) (County) (State)
(d) Didinjury oceur in or about home, on farm, in industrial place, int public place?
pocily type of place) .
. (¢) Mearh of injury......,g............ (—
23. Signatge CfE LAl A AARAN__ (M.D.or omqf%’
TxQdress. 222500 F . (LALLM MN. . .. Date signed

&

(Licenaed Embalmer’s Statoment 0{1 Reversc Side)
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STATEMENT BY LICENSED EMBALMER

2 '.:I ‘ .
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

-+
b

........ . , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire ¥ comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.

b




